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Arecertification survey and complaint This phan of -
investigation #32368 were compieted on January aubmtiag i reai i e
21 - January 23, 2014, at Life Care Center of Fedecal and State regutations and
East Ridge. No deficiencies were cited related to Slatutes applicable 10 fong orm o
complaint investigation #32359 under 42 CFR comroviders. The plan of f!’] i
Part 483, Requirements for Long Term Care ﬂdﬂussllt?: :?;igg};{} ::n ut.l:e |
Facitities. of the facility and such Ji.qbﬂﬁ;?s !
F 458 { 483.70(c)2) ESSENTIAL EQUIPMENT, SAFE F 456 :umy specifically denjed, The
~ 55100 of this plan of i
$5=F { OPERATING CONDITION :;;f dion gw;]m . m:; e |
et ili
The faciiity must maintain all essential surveyor's ﬁﬁ;i:g?z:-my that the J
mechanical, electrical, and patient care Conchusions are acourate, tha the
equipment in safe operating condition. findings constitute a deficiency, |
or tbal‘&m 850pe or severfiy {
reganding any of the defieiencios ]
i
by: ¥ :
Based on observation, review of facility policy, 456 i .
and interview, the facility failed to maintain L  CORRECTIV !
' ! i . E A
essential kitchen equipment in safe operating Water booster wag l‘Smr(I:?; by ! 2’ i1 l
condition. maintenance director, water ks |
r":’::oﬁll'gdﬂﬁ, and electrical hoy [ | ‘/\
; . on 121/14. Fy ,
The findings included: boards wer rmoved by oor |
. mamtenance dirgeggy and areq {
Obsarvation in the dietary department on January vas thoroughly cloaned by !
21, 2013, at 11:30 a.m., revealed a foul ador ,!;"sc’::; Siaffon 1421714, Stare !
present in the area adjacent fo the hot water day. mﬂf-:’“‘,‘,’(’,“;‘;d;’;ﬁ faterin
temperature booster and beneath the garbage compliance, = i
disposal. Continued observation revealed three
approximaitety ten inch sections of cut two hy four 2 g;rlilh;rmcmmn or
boards lying on the floor beneath the garbage . No olh;‘;f??Efr S
disposal. Continued observation revealed the bodcfwﬁvc]:sm:}n;‘::"fg:nd o
boards and floor were coated in dam p. black, director on 121714,

debris, Gontinued observation revealed the
presence of blackened debris present on the
dishwasher control box.
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F 456 { Continued F rom-page F 456
Review of facllity policy, Preventative
Maintenance Water and Plumbing System,
revised March 2004 revealed "...maintenance ,
N 3 " F436 Cont, ., .
personnel will perform preventative maintenance g L
and corrective actions..." 3 SYSTEMATIC CHANGES M [;b‘
Kithen equipment being
Interview with the Dietary Manager on January :l"ifgc?“’d weckly by maintenance
21, 2014, at 11:40 a.m,, in the dietary depariment mfay%?;ggﬁcg::;ﬂ}w ad
confirmed the hot water temperature booster was sanitized by Kitghon :’[;"gwi t !
leaking and the floor beneath the garbage chemical sohwtion, rathr than !
disposal was soiled after maintenance personnel *ith water boosier. i
recently attempted repair of the garbage disposal. I
4. MONITORING Oop !
interview with the Maintenance Director, on CORRECTIVE acTigny |
January 21, 2014, at 11:45 a.m., in the dietary Meintenance Direstor wif i
depariment confirmed the boards were to have i;‘:;’g‘ i?fcﬁm <quipment !
been removed, the fioor beneath the garbage oy nmi; g;rf?hff‘cweeksm 5
. . i € montls ung !
disposal cleaned after the repairs, and confirmed PreSent findings (o GA/py
the facility had failed to maintain the water commitics for following 3
temperature booster which was leaking onto the $‘1’i‘$§ :Ithc l’i’fecutm Ditector
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